FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

NATIONAL SEARCH CONSULTANTS, INC.

Principal Place of Busingss Mailing Address

8853 NEW CASTLE DRIVE 8853 NEW CASTLE DRIVE Y

FORT MYERS, FL 33908 FORT MYERS, FL 33008 90062244

F e N SRR MMAR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

1-20 '09 ‘/8’5’& 7 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired Od ?g'zgﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CREECH, MARJORIE
8853 NEW CASTLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agant.

SIGNATURE
Signatwe. typed or pnnted namae of registerad agenl and hike il applicabla. {NOTE: Registeved Agent signalue requied when ralnsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TINE Ochange  [J Addition
HAME CREECH, MARJOEIE HAME
STREET ADDRESS | 8853 NEW CASTLE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CIry-ST-2P
TiILE ] pelere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2IF cny-s1-2ip
TTLE ] pelete TTLE O change [ Acdilien
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-81-ZiP
TILE [ elete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - City-S1-2IP -

12, I heroby certily that the information supplied with this filing does not quallfy for the exemption stated in Seclion 118.07(3)(i}. Florida Statutes. | further certity that tha information

indicated on this repodt or supplernenital report is true and accurate and that my signature shall have the same legal aifect as it made under oath; that | am an officer or director
i receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an altaghment with an a 5S, with all other like empowered.

gy pusns” L9 0Y 939-(10 3732

ING OFFICER OR DIRECTOR Date Bavtirle Phong #

SIGNATURE ANI@ED OR PRINTED NAME OF




